economic factors present where an individual lives). [11] [12] [13] In 2011, the Lincoln County Community Health Improve- all four rural counties is described elsewhere. 14 
CHIP
CHIP is a community development process that engages rural community members in developing solutions to improve local health care systems and the health status of area residents. 15 The CHIP model has been successfully implemented in more than 100 communities in the United States, including 12 in rural Oregon. 16 In Oregon, CHIP is often a collaboration between local hospitals and the Oregon Office of Rural Health; this allows hiring a local coordinator to lead the initiative in each community.
CHIP membership is diverse, frequently representing the socioeconomic and demographic composition of each community. Through a facilitated community health assessment process that involves reviewing county demographic, health status, and health utilization data, and conducting key informant interviews, residents identify local needs and priorities. 15 Priorities identified by CHIPs in Oregon have included building environments to support healthy communities; improving access to services for chronic disease management; facilitating access to services for oral, medical, and mental health needs;
and addressing obesity. 17 CHIP members actively work to identify and implement strategies to address these health disparities, such as building community gardens, developing safe routes to school, operating cancer support groups, 16 The CHIRP model provides brief, facilitated research training and supports pilot research studies addressing a locally identified health concern.
As Figure 2 demonstrates, CHIRP is designed to establish a foundation for collaborative research across various topics, community health segments, and methods.
In the current study, financial resources supported engagement by regional health system leadership; time for the CHIP to CHIRP coordinator to plan with the academic partners, coordinate local meetings, and manage the pilot study; and pilot study activities. Nine research training sessions were offered to CHIP to CHIRP participants, covering Lincoln County CHIP has identified diverse priority areas for the community (e.g., oral health, chronic disease, childhood obesity). Members of the Childhood Obesity Partnership coali tion, a CHIP sub-committee, were invited to collaborate in CHIRP.
As summarized in Table 1 Community members were also co-investigators on a CBPR pilot study to test knowledge and shopping skills of high school students following participation in the "Shopping (Cooking)
Matters Program" 22 (approved by Samaritan Health Services IRB, #12-023). Israel and colleagues 23, 24 identified eight key principles that contribute to the success of community-based research. Table 3 links these principles to the Lincoln County CHIP to CHIRP transition and we provide additional details below.
research training
The CHIRP research training included a Kick-off event at OHSU and a series of meetings in the local community.
14 The Kick-off meeting included presentations by experts in obesity research, a campus research tour, and an afternoon symposium exploring best practices for academic-community research partnerships in rural areas. 14, 25 Over the next several Builds on strengths and resources within the community.
Lincoln County CHIP membership includes representatives from diverse socioeconomic and demographic segments of the community.
Coalition members and their local connections brought personal strengths and resources to the project; the pilot study would not have been feasible without existing connections at the high school.
Facilitates collaborative, equitable partnerships in all phases of the research.
Research training modules were delivered at times convenient to our partnership and tailored based on participant feedback.
Coalition members identified 21 options for the pilot study and a consensus process was used to select a research question.
Members provided input at each stage of the pilot study -helping design, implement, interpret, and disseminate results.
Promotes co-learning and capacity building among all partners.
ORPRN partners collaborated with coalition leadership to facilitate meetings. Many coalition members considered the research training as professional development.
Academic partners spent time attending CHIP meetings and other local events to learn about regional interests and support future academic-community matches.
Integrates and achieves a balance between research and action for the mutual benefit of all partners.
Coupling CHIP with CHIRP allowed community partners to continue pursuing actionoriented interventions while simultaneously engaging in a novel research effort to improve teen shopping habits.
Study findings were used to inform local school policies (e.g., shared with teachers and high school leadership) and the experience was used to refine future data collection efforts.
Emphasizes local relevance of public health problems and ecological perspectives that recognize and attend to the multiple determinants of health.
The research training modules emphasized the social ecological model of health (e.g., individuals are nested in families, nested in communities that are embedded in a larger society). This focus was used to frame data analysis and development of the community pilot project.
Community members addressed critical local concerns (childhood obesity) while developing the language and resources to communicate with academic partners around other areas of potential interest.
Involves systems development through a cyclical and iterative process.
The CHIP to CHIRP transition was iterative. Research modules built upon each other and were refined with input from the four community coalitions.
Trainings fostered collaborative discussions among participants, allowing community members to shape all phases of the research process.
Disseminates findings and knowledge gained to all partners and involves all partners in the dissemination process.
The research training informed many other projects being undertaken by the Lincoln County CHIP.
Coalition members shared their experiences and findings from the pilot project with other community partners and in public meetings.
Coalition members helped refine the overall CHIP to CHIRP process and actively contributed to the planning, preparation, and editing of this manuscript. Adding CBPR to the Lincoln County CHIP 
Community perspectives and Lessons Learned
Three methods were used to gather community member perspectives on the CHIP to CHIRP transition. CHIRP members participated in a facilitated debriefing during the final 2-hour group meeting and field notes were taken by the aca- Previous studies emphasize the importance of negotiating academic and community dynamics [34] [35] [36] ; in our experience, attending to internal community relations is also critical.
We also note various facilitators of this partnership. First, this collaboration built on existing infrastructure in the community and academic setting (e.g., Lincoln County CHIP;
ORPRN and OCTRI staff). Partners submitted the original CTSA supplement application with a keen awareness that accomplishing the project goals in the time allotted was only conceivable because of existing relationships. Drawing on the Adding CBPR to the Lincoln County CHIP CHIP infrastructure allowed communities to solve problems using traditional community health development processes while concurrently exploring research opportunities. 16 Further more, the affiliation between ORPRN staff and the local CTSA allows academic partners to continue engaging with community partners beyond this individual project period. Although lack of trust and respect is often identified as a challenge in developing partnerships, 24 our history of collaboration and focus on the community-identified need of childhood obesity averted these tensions.
Additionally, collaborative development of the grant proposal allowed partners to allocate resources to support local leadership in ways that equitably distributed power and control. 24, 36 The involvement of highly receptive, engaged community partners, as evidenced by attendance in trainings and low attrition rates, was also a key factor in project success.
Support from the regional health system, which helped to secure student interns, assist with the local IRB application, and provide leadership support for coalition activities, was also instrumental.
CBPR projects build community capacity over time. 37, 38 The authors note that the CHIP to CHIRP transition is one step in building collaborative, bidirectional research partnerships.
Because CBPR is often considered a process rather than an indi vidual project, this work establishes a foundation in Lincoln
County. Lincoln County CHIRP members expressed desire to pursue future CBPR opportunities if the research area was of interest, the resources and timeline were adequate, and the academic partner demonstrated a commitment to the community's needs. 
